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THE DIVISION OF HEALTH OF MISSOURI

3914

Varnum P, Rounds

Maryette Lincoln

M STANDARD CERTIFICATE OF DEATH State Fite No
! BIRTH mLLU AR 1 195“ REG. DIST., MO, At PRIMARY REG. DiIST. mm Rtm:frcrsNo - -Ju..a........
1. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d tived. 1If L resdd [
a. COUNTY 8. STATE b. COUNTY sdunimlons.
Barry M1 aapuri Rarry
b. CITY (11 cutside corpytate limits, writs RURAL and give ¢. LENGTH OF c. CITY (U ouwids corporsta limite, write RURAL and give township® M
OR towrship)| STAY (in this place}
TOWN Rurgl Jenking 18 yrg.f TON Zurasl Jepkins D
9. FULL NAME OF a1 con 1a houplal or fas give stroet addrams ar loostow) || d. STREET - (11 rural. give bocation) 2 o
GSPITAL OR ADDRESS . D
REToTIoN Jenkins townshin 3 mi, S.E. of Jenking,
3 NAME oF 8. (First) b. (Middle) c. (Last) 4. napa (Month) (Dey) (Yean
{Twpeor Prine) MEL BOURNE LINCOLN ROUNDS pEATHRe b, 13, 1954
5. SEX D[ 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In yeans| 7 Pomm 1 EAR | # Gromh & wa
WIDOWED, DIVORCED (8pecif : l last birthday} umh-, Dans | Bour | Mia.
M W divorced July 25,1880 73 | 6 125 |
10a. USUAL OCCUPATION (Gilvs kindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢ii. uad State or Forsisn Cowntry) / 12 CITIZEN OF WHAT
most of wor! if retired) . USTRY Y ¢ o Forelien ” UNTRY?
Hrsre e tsnductbr Rallroad Winfield, Kansas ‘
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

EmméacPearl ;oLhaguhlin

s and that death sccurred al

I5. WAS DECEASED EVER (N U.5. ARMED FORCES? ' 6. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yew, B0, or unknown} | (If yes, xive war ar dates of servios)
o one none FBunice I. Rounds Cherryvale, Kans
18. CAUSE OF OEATH CERTI Fl TION INTERVAL BETWEEN
| Enteronly coeesuseper | | DISEASE OR CONDITION _ % _ ONSET AND DEATH
lina for {8}, (b}, snd (¢} DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES M /
*This doeca not mean
the mode of dying, such | Aforbld conditions, if any, giving DUE TO {b) G q Ca '9 - [
os beart foflure, asthenle, | Tise to the above eause (o) dating 2| &
de. It means the dis. | the BRdTIing conse last. - :
care, infury, or complica- DUE TO (o)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS - » /
Conditions contributing (o the death bud not
related to the di. or condition causing death.
19a. DATE OF OP_F{‘!J?‘ 19b. MAJOR FINDINGS OF OPERATION L . . . . | 20. AUTOPSYT
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e fnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, stiwet, offios blds..e%) - :
HOMICIDE _ ) . -
21d. TIME (Meatt) (Day)  (Your) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY i
' WHILEAT NOT WHILE _
INJURY WORK AT WORK - L
eceased from _M-_ 19_,4 to _,L, 1 that 7 last saw théldeceased
the date stated /

m., from the causes and

WRITE .PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3 “WM ! dropid L

. A- 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, ox cofinty) /# (Biate)
TION, REM (Hpecity) -
plirlag Feb.15,195417,0,0. F. Gemetarér Monett Migomiing
- 25: FURERAC DIRECTOR'S SIGNATURE " ADORESS
DATE REC'D BY Locum. REGISTRAR'S SIGNATURE fo -Q Foon - MLk (Camanw Fiwera| Home )
2 =A-19Se aec Ao, 8ot Yrbtapmaner  (hstecte, N

v (Licensed Embalmet's Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by ...

7’”&3/"‘4 ........ . Studont Embalmer Mo.

working under my persz‘. supervision.

Student vecacaencse. N Simed_@ﬁlg_éf

Student Embalmer

Licensed Embalmer No 7"? Lé

P. 0. Address - _:.“, = S N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. .




